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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000021483 Apr 28,2008 08:00 ANV
1. Entty N
Pty arme Secretary of State
AMB PROPERTIES LLC
Principal Piace of Business Maring Address
310-370 BLOUNT STR P.C. BOX 3803
SUITE 108 TALLAHASSEE FL 32315-3803
2. Puncipat Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt #, el 15t MOORE CR2E083 {10/07)
City & Siate City & Staie 4. FEI Numser Apphed Foi
48-1284148 Nor Applicasie
Zin Country Zip Couniry 5. Cerlihcats of Status Desired O gi.gg}iﬁ?::ional
B. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOULOS, MICHEL A

7156 SHADY GHOVE WAY Street Address (P.O. Box Number is Not Accemable)

TALLAHASSEE FL 32312

City FL Zp Cede

8. The above named entity submits Inig statament for the purpose of changing its registered ofiice or registered agent. or both, in the State of Flonda, | am familiar wilh, and accept
the nbiigations of registered agent.

SIGNATLIRE
S ol G, lvped o oeved narm @ ol g sicrad ageet 0t e { 2opiack INOTE Repctorad Aot 3 iclure 1egaeed wmin raingtahing) DATE
L  FILE NOW!!FEE IS $138.75,
‘After May 1, 2008, Fee Will Be 5538.75
Mak Check Payable to Flonda Departrneni of Siate i

2 MANAGING MEMBEHS/MAI\AGER& 10, ADDITIONS /CHANGES
TIF MGRM O netets TiTiE ' O Change ] Additron
NAME . BOULQOS, ANTOINE NAME i..“:".-JDDEIB 'I4 PO
STREET ARDAESS T ACORE o

ETA00RESS |P.O, BOX 3803 STREET APORESS 05419 08-20015~024 133,75
Ciry-s7-2p TALLAHASSEE FL 32315-3803 Ciry-5i-2f
e MGRM [ Detate TiTLE [ Changs  [] Adtitian
HAME BOULOS, MICHEL HAME
STREET ADDRESE [ 7156 SHADY GROVE WAY STREFT ALDRESS
Cary-si-ap TALLAHASSEE FL 32312 CiY-5i-2P
LLE [} Datete WL D change [ Addition
NAME HAME
SIHEE] ARDHESS SHEEE L ALURESS
GITY-8T-71P CitY- 3340
TITLE T De'ete TITLE [ Change ] Acuiticn
NARAL hamE
SYREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-31-2p
TITLE {1 Delste THIE [IChange  [] Acditicn
HAME NAME
SIREET ADDHESS STHECT ADDRESS
CTY-3T- 21 CITY-57- 2P
TmE O peise TiE [ Change  [CJ Addticn
NAME KAME
STREET ADDRESS STREET 4NDRESS
. 1-21 T .57
CIFY S1- 2P . CITY 5728
11. | herghy ceriify hat the informaticn sy, ) is fkhoAdoas MO qual fy for the exemptions contained in Secton 119, Florida Stawiles. | urthsr certify that the infarmation

ingicated cn Whig reper is rue andMtourale andg thgmy fignaflre shall have the same lagal effect ag iF made under cath: that | am 4 managing memoer O manager of he

Imiled hability company of the regfever or rusly b % 10 execute this reporl as required by Chapter 838, Flurida Slalutes.

SIGNA'IURE AND TYPED OR PR!MTED’NAK‘ QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Gyl Prvro #




